0.025-inch: Olympus Medical Systems) was inserted alongside the forceps in the same channel (Fig. 1D) , selected biliary wire-guided cannulation with injection of contrast medium was done, and selective biliary cannulation was successfully accomplished (Fig. 1E ). After endoscopic sphincterotomy was performed with the ISO-Tome (MTW Endoskopie, Dusseldorf, Germany), the major papilla was dilated with a large dilating balloon (REN, maximum size, 12-mm: Kaneka Medix, Osaka, Japan). Finally, 2 stones were completely extracted. There was no procedure-related adverse event. The acute cholangitis and acute pancreatitis improved rapidly.
The 2-devices-in-1-channel method with use of the cholangioscopy forceps is a safe and effective alternative technique for difficult cases involving biliary cannulation in the setting of surgically altered upper GI tract anatomy.
DISCLOSURE
All authors disclosed no financial relationships relevant to this publication. 
